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Installation's tPA K> Numb*
AUG101987

I. Name of Installation

II. Installation Mailing Address

Str««t or P.O. Box

III. Location of Installation

Installation Contact

B. Typ* of OwMMrehip/Mdr codlrjName of Installation'!

VI. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.
A H»wdou« W««t« Activity

LJ la. Generator

O 2. Transporter
D 3. Treater/Storar/Dispoaer
D 4. Underground Injection

D 5. Market or Burn Hazardous Waste Fuel
tenter 'X' and mark appropriate boxes below)

O a. Generator Marketing v\ Burner

D b. Other Marketer
LJ c Burner

1b L««s than 1.000 kg/mo.

B. Uaed OB Furt ActMtlee

D 6. Ofl-SpecKication i Hull

LJ a. Generator Marketing to Burner

D b. Other Marketer JNL 2 7

D c. Burner

D 7. Specification Used Oil Fuel MarketfJr1 OfVilte Bi

i(

Who First Claim, the Oil

VII. Waste Fuel Burning: Type Of Combustion Device tenter 'X'in all eppropriate boxes to indicate type of combustion detncefs) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler O B. Industrial Boiler O C. Industrial Furnace

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate boxfes)

D A Air D B. Rail D C. Highway D O. Water D E. Other (specify) (^ 0 O f( ~O <3

X. First or Subsequent Notification
i. X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent

notification If this is not your first notification, enter your installation's EPA 10 Number in the space provided below

EX A First Notification [J B SubsequerrtNotificafion (coniplete item C)
C Installation's EPA ID Number

EPA Form 8700-1 2 (Rev 11 -85) Previous edition is obsolete Continue on revere
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•. Hazardous Wastes from Specific tource*. Enter the four-oW nwn^ from 44 OTr>art 261.32 to eecfcBstad hazardous waste from

specrrfcaosfrb^ your kmanaticfltofldtos.Uae additional a*eM : _..-

11

it

14

20

IS

21

27

16

22

17

23

is

24

. Commercial ChemteeJ Product Hazardous Weetes. Enter the four-digit number from 4O C/W Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

' 31

37

43

40 41

47

42

O. Listed Infectious Wastes. Enter the four -digit number from 4O CFR Part 261 .34 for each hazardous waste from hospitals, veterinary hos-
prtals. or medical and research laboratories your installation handles. Use additional sheet* if necessary.

CO SI 62 S3

C. Characteristics of NonKsted Hazardous Wastes. Mark "X" in the boxes corresponding to the characteristics of nonlisted hazardous waste
your installation handles /See 4O CFR Pin* 261.2t — 261.24)

.torritable' '''• ".'• \ .
iS»r;

D 2. Corrosive
(0002)

D 3. Reactive
(D003I

O4.Taaoc
(0000)

I certify under penalty of law that I have personalty examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information. I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print)

GEORGE SLOMINSKI
DIRECTOR OF ENGINEERING

Date Signed

7/23/87
EPA Form 87CXK12 (Rev. 11 85) Reverse



BUM print or
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For Official Use Only

I. Name of Installation

II. Installation Mailing Address

. Location of Installation

Installation Contact
Phone Number (area code andName and Trde

Naitni of tnttallrtion't Laoal Ownar Type of Ownership fanttf code)

y/l. Tvoe of Reaulated Waste Activity //Ma/-A; 'X' in the aooropriate boxes. Refer to instructions.
A. H«»>rdout W««te Activity

LJ 1a. Generator 0

LJ 2. Transporter

LJ 3. Treater/Storer/Disposer

LJ 4. Underground Injection

LJ 5. Market or Burn Hazardous Waste Fuel
{enter 'X' and mark appropriate boxes below)

O a. Generator Marketing K> Burner

D b Other Marketer

O c Burner

1b. Less than 1,000 kg/mo.

B. Uaad OH Fort Activttm

i jD 6. Off-Specification
(enter 'X' and mark

LJ a. Generator MarUting to Burner

D b. Other Marketer

LJ c. Burner

D 7. Specification Used Oil Fuel Markrt&fir1 Or̂ tir̂ gifoer)
Who First Claims the Oil Mi " —•-.

I. Waste Fuel Burning: Type of Combustion Device (enter 'X'in alt appropriate boxes to indicate type of combustion dewcefs) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

CD A Utility Boiler D B. Industrial Boiler CD C. Industrial Furnace

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es)

D A Air D 8. Rail D C. Highway D D. Water D E. Other (specify)

X. First or Subsequent Notification

tK X m the appropriate box lo indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
lotification If this is not your first notification, enter your installation's EPA ID Number m the space provided below

C Installation s EPA ID Number

tPA Fr.rrr, 8700- 1 2 ;Rev 1 1 -85) Previous eoYjor <s Continue on



. Ha*s*4MwWi*ee trim" Specific Source*. thaw the «oof -«sUt
•pecmVeoJr̂ l̂ntttnat̂ ter*^

.
ter*^

2§

t4

20

26

21

27

16 17

23

It

24

. Commercial Chemical Product Hazardous Wastae. Enter the four-digit number from 4O CFR Part 261.33 for each chemical substance
your installation handle* which may be a hazardous waste. Use additional sheets if necessary.

31

37

43

32 33

40 41 42

0. Listed Infectious Wattes. Enter the four-digit number from 40 Cffi Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 BO 62 63

E. Characteristics of Nonfisted Hazardous Wastes. Mark *X* in the boxes corresponding to the characteristics of nonfisted hazardous wastes
your installation handles. /See 40 CFR Parrs 261.21 — 261.24)

O l.tonrtable' '''
$001)

O2. Corrosive
IDOO2)

D 3. Reactive
(0003)

D 4. Toxic
(0000}

I certify under penalty of law that / have personalty examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete, lam aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

>igna Name and Official Title (type or print/
GEORGE SLOMINSKI
DIRECTOR OF ENGINEERING

Date Signed

7/23/87
EPA Form 870CK12 (Rev. 11-85) Reverse


